
Name_____________________________________________________________

School ____________________________________________________________

School address _____________________________________________________

_____________________________________________ County _____________

Home address ______________________________________________________

_________________________________________________________________

School phone ___________________________ Home phone _______________

E-mail address _____________________________________________________

Grade level currently teaching ___________ Subject area currently teaching ____

Teaching experience (include curriculum development experience):

Leadership Experience

Kentucky Agriculture and Environment
in the Classroom, Inc.

P. O. Box 814
Frankfort KY 40601

Phone (502) 564-4696 Fax (502) 564-2133
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Please give a brief statement concerning your interest in this program.

At least one letter of reference must be submitted by someone from your community. Name and
addresses of persons submitting letters of reference:

Teachers selected for this workshop will be asked to develop and use a teaching unit for their
classroom.Upon completion they will give a written descrption of the unit and an evaluation of its
effectiveness. Workshop participants will serve as resource people for KAEC and may be asked to
conduct training sessions for teachers in their schools and districts.


